ter deoth? Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he see 
2411 CERTIFICATE OF DEATH . . Weaeo 


Reg. Dist. No. 


oll 


"3 
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
Fy °. b. COUNTY, 
3 Somerset Masih oh 
Ay b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest town} 
$2 ' on | Lifetime i Merion Station 
22 4 d. NAME OF HOSPITAL | rg not in hatpitcly give street address) d. STREET ADDRESS e. IS RESIDENCE 
¢€ OR INSTITUTION / ON A FARM? 
vt 
= £5] NO 
= 6 3. NAME OF First Middle lost pa Month Oay Yeor 
=3 (Type or print) Louis EDGAR ADAMS, SR. DEATH February 19 1958 
eo 5. SEX 6. COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
a  birthdoy) [Months] Days | Hours| Min. 
re Mele White wipowep [J ovorceo 3 | July 17, 1895 on 
i as 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oor during most of working life, even if retired) 
zed Retailer General Mdse. Marion Station, Md. USA 
1) 2 o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
coe 
88% 
awe Samuel James Adams Mary Cecilia Carver 
= oi 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 
aE {¥es, no, of unknown), (IF yen, give war or dates of rervice) 
2th | No | 215-38-0452) Mrs. Grace T, Adams--Marion Station, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)- ] INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: fk pe ph hea 
5 IMMEDIATE CAUSE (0). Se reey ib ce ae tel > aa 
= Y it DUE TO 


Conditions, if ony, which 1 Naw (EN Wee 5 Pe os mace : 4 Tey, 
gove rise to immediote t 

couse {0}, stoting the under ( DUE 10 ' ee a 2 er 
(pomete eik he Oe, Se 


moana 


, cremotion, or removal, and in any event wif] 


OR: After this certificate has been signed by the attendin: 


= 
5 
B85 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING re TE DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rot 2 PERFORMED? 
3 = 
Ess 1g YES NO ri 
ao .o 0 Oo G@ 
Bes = UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
Udo s 
eee rv] 
sac Bw 
oes & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |e. PLACE OF INJURY (Home, Eig nF. (Ci (City oF town) (County) {Stote) 
3.2 ¢ ray Hour 0. m. While Not while foctory, street, office bldg., etc. 
Eas = p.m. 19 Jot work (] of work [J aH 
aaa 
3 z3 21. | certify 8) ! attended the deceased from,_.C2e4 . Ea ates awa. T. to. jae a / DR id Hem \- Stat 1 last saw the deceased 
22 
iS Fe 5 alive One tn 12. aoe 6 and that death accurred at.11.245Pm, from the causes and on the date stated above. 
£522 ADDRESS (Street, city or town, stote) DATE SIGNED 
meee iy 
Ea ACTUAL * a “ 
: SIGNATURE prota = Ga jot Ind 1S 2)> 21 -v 
g Qa 
sass ! aoa Sarah M, Peyton, M, D 
ease ype) © ° 
avo 
a3 dy 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
SD ot 
e582 ul 's Cemete Crisfield, Md. 
- 23. _s DIRECTOR'S ears ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bat Bradshaw & Sons—Crisfield, Md. one elo, Bip 


ES 


3A nvrand 


Daca! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aQe 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2395 


FOR STATE pe Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 24t2 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3 o£ ae Somerset maryiano || ° STATE Maryland ». county Somerset 
ov 6 oy a 
aes B. CITY OR TOWN (it ovtide corporate limits, wile RUPAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
= ee R ‘ond give neareil lown) Pe JV 
Boss ” Mart Lifetime Marion 
go 35 i on i) . x 7 ‘ Phe" ; LF 
RP fey 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS e is RESIDENCE 
‘ee Rural Rural 
3 es ves F§ not] 
2M oc rel caed a a - = ae 
Bessy 3. NAME OF First Middle lett 4 DATE Month Doy Year 
Sl oH DECE: 
aan (Type or print) WILSON 3. COLLINS cam February 19, 1958 
So 2: 3 5. SEX 6. COLOR OR RACE |7: MARRIED JK] NEVER MARRIED []| 8. DATE OF BIRTH ey 3 — IFUNDER TYEAR] IF UNDER 24 His. 
== d= ae" M a De Hi Mi 
oes Male Negro — |wooweot} —_oworctoO) | Nov. 22, 1922 Te ae ah My 
a4 5 
5 ie ~ 23 1@a. USUAL OCCUPATION fe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i. ‘BIRTHPLACE (Slole or foreign Bd V2. - OF ia COUNTRY? 
a? eR during most of working life, even il relired) 
ee borer Seafood Maryland eitac a 
ty 3 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& 
te Ze Harrison Collins Virgie Taylor , 
ges 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
6 at l {Yes ne, of unknown) UF yes, give war or dates of vervice) 
No i one = 
= \g , 18. CAUSE OF DEATH [Enier only one couse per li = 
E 4 PART |. DEATH WAS CAUSED 
2 IMMEDIATE CAUSE fo) = 


in 


Lg / xX DUE To 


Conditions, if ony, whieh aL 
gove rise to immediote couse 
(a), stating the underlying¢ PUE TO 


couse last, (ch 


t's Office atong with 


CTOR: Poge 3 should be used as o burial-tronsit permit. 


or its designated agent, priar to burial, cremotion, or removol, and, 


mine: 


a 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TOD ATH BUT NOT RELATED TO THE MINAL DISEASE CONDITION GIVEN IN PART ae we ‘AUTO! sy 
£ lh Aad Ain RFORMED! 
3 4) 6 = — =< Wiitta E ve NN 
2 = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Fi recor 
3 & [PRIMARY C] or CONTRIBUTING CO] fa Tho" Gy CUMBburn. | rn, ¥ 
= 3% |cause OF DEATH. BEPUTY » »W. 
= = we ed xo Bee 
3 3 [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF NUN Bea TY_MEDICAL, EXAMINER”) (Stote) 
3 Hour 9. m. While Net while eed (ERsET 
= pom. 19 at work []_ at work 


opiniog death resultedafrom: Natural causes Accident [_], Suicide [, Homicide [], Undetermined monner (J 


cote, writing the ward ‘'‘pending™ in pencil 


arded to the Chi 


21. I certify thot | took charge of the remains “Gees above, held an Autopsy [_], Inspection Inquiry [J]. and in my 


actuat DATE SIGNEO 


CHIEF MEDICAL EXAMINER [[} 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


ee 
¢ by) signareme Vi er SS ai MO. 
-, a ASSISTANT MEDICAL EXAMINER [“] 
= i 
tne Name thee) William #H, Coulbourn, M. De DEPUTY MEDICAL EXAMINER 
223 The. BURIAL, CREMATION, Zab. DATE THEREOF _—_‘[ 2c. NAME OF CEMETERY OR CREMATORY [93d TOCATI a 
ou Vv ci 
oxo pe | 2-23-58 lawsonia Cemetery Grisfield, Md. 
ie 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Cl 
sm2is7 Bradshaw & Sons, Crisfield, Md. DATEFEB2 4 '58 ek 


. SA NvTand 


€30: vo Gas 
| an “| . J i 
} . A\ acciG. Jali 


ea 
UIAISS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 2413 cerTIFICATE OF DEATH aa tuntl@ 39 


oat 


se 
3 e3 a pune creme 2 pees ee (Where deceased lived. If institution: Residence before admission) 
fy o o. b. COUNTY 
38 M OMERSET MARYLAND MarR YLAND SOMERSET 
Be 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
iad RURAL and give nearest town) 
32 RISFIELD 13 pays _||X Marron STATION 
€. 4 d. ie ORO S TAL (iF not in hospital, give atreet oddress) / d. STREET ADDRESS e is RESIDENCE 
“ ty 
S 7 \gow. We ifcCrzapy Memonrab HosH. ves fi] No Q 
5S 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 {type or print [pA MAE CONNER tam FEBRUARY 2 1908 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH %. Pep uta fauhem T YEAR] IF UNDER 24 HRS. 
: 3 
Femane | WHITE |woowow — oworen | 11/6/1885 om | 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
— SEh Own home OHTO Un Bags 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


} Richard Nelson Forsyth Benaire Parsons 


i WAS. epee 2 by eS. Eq atonipattod 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ahs PERE aretha} 
NO 213-22-7548A| STELLA CONNER Marron Srarron, Mp. 
18. CAUSE OF DEATH [Enter only one couse pes ine for (0), (b), and (¢).} rl vm y INTERVAL BETWEEN 
iz 7 ¢ f ONSET AND DEATH 
Ae Cer ee, Ciel coat Gre é cle e Ve 2 oe 
260 X DUE TO : 


Conditions, if ony, al ( Aviles ni Lh feo 


a 


Then please remove carbon papers. 


We es «9 : 
gove rise to immediote DUETO > 7 . 
\ 


cause (0), stoting the undor- hd 
lying couse last. puto. NOZ Yapbuk if ey -® pata eba, — Ba 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
o oe tess eo : : PERFORMED’ 
Rieti te rt ~Yy oe aes then ./0 +7 yw 2 ves] Nol) 
200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natige of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 3 CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) amt alt >) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour geen. ap)While Not while i oe ith | 
if * 72, p.m. eo oe 195 F fot work [J ot work O ' 


21. | certify that | attended the deceased fromsi dies LS", WAS (oe ae , 1 2.Sfat | last saw the deceased 


alive on__ 24 = 2. ae i 1925S, and that death accurred ot 142M, from the causes and on the date stated above. 
ADDRESS (Street,-city or town, stote} DATE SIGNED 


or attending physician. 
: After this certificate has been signed by the attending physician and completely filled in bj 


MEDICAL CERTIFICATION 


the hos, 


TOR 


* 


‘detached far use os the burial-tronsit permit, 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours aflerndeath. 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


i= = 
ogi: /| [et Groper (. Counpounw, M.Dia Manron Starron, MARYLAND 
s Zz 4 ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (Store) 
pee Burial 2/6/58 St. Paul's Cemetery Marion Station, Md, , 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY gel ta ib) REGIS RAT SEN PURE 
ve Ae: & Bradshaw & Sons, Crisfield, Md. oate FEB 1 9 °% Sole 


y 


¥ ‘A nviuna 


1h 
( n Al, ! 
Darsa' Ne 


Page 4 should be 
end 


.. 


a 


Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your file 


RAECTOR: Page 3 shauld be used as a burial-transit permit. 


If any delay is necessary, pleaze exe- 


the registrar pi 


File pages 1 and 2 


ate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


cute the comme 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or remavel. 


VS. AISME(5) 
5M 9/55 


to burial, cremation, 
3 


A. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1.4(1( 


1 PLACE oe ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
"SOMERSET ‘dsviane, || oom ATE guar r UICOBNTY 5 et Sr otaies 
b. CITY OR TOWN (If eunide corposote limits, write RURAL ¢, LENGTH OF STAY IN Tb ¢, CITY OR TOWN {IF outside corporole limit, wrile RURAL ond ea neorest town) 
ond give nearest town) 
Nt 1S INE wit ME BIW 5 WH 
@, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS ©, 1S RESIDENCE 
/ ‘ON A FARM? 
yes] no 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

Cree or rele) NANCY. a =f Deatn 5 5 wero 

a 


3 Sex . &. COLOR OF RACE |7- MARRIED [> NEVER MARRIED []]®. DATE OF BIRTH 9 AGE on 
FEMALE COLORED wipowen[} —oivorcen) | NOT KNOWED ye 


100. USUAL OCCUPATION. {cio kind of woah dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauniry) 


IF UNDER 1YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired} TD 
FARK GETHERING CROP. MARYLAND U & A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
on TT emPTryaenpy NTT CURTIS \ 
15. WAS DECEASED aid IN U. S. ARMED ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, ne, OF unknown) If yes, give war oF dotes of servies} 
MAZ TOHNSON.. PBIN ‘UH 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond {c). Gmc INTERV BETWEEN 
PART |, DEATH WAS CAUSED BY t Rasaross 
indi CAUSE (0) - 
= 
Hag. / DUE TO 
Conditions, if ony, which o 
gove rise lo immediate couse 
{o}, sloling the underlying( OVE TO 


couse lost. {e} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
5 yes[] NO ty 
© 200. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port I of ilem 18.) 
& | PRIMARY LJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY {Home, for 20. {City or town) {County) (Slote) 
Fal Hour om. While No! while foctory, sireet, office bldg, etc. 
2 p.m. 9 at work [] ot work ' 
21. | certify thot | toak charge of the remoins described above, held an Autopsy [_], Inspectian [9 Inquiry [7 and find that 
deoth resulted fram: Natural couses [V], Accident [], Suicide [], Homicide [1], Undetermined cause []. 
ACTUAL DATE SIGNED 
SIGNATUI mD. CHIEF MEDICAL EXAMINER [1] H { ‘ha 5 
ASSISTANT MEDICAL EXAMINER [7] 
4 
Name (ep f .AONNS DEPUTY MEDICAL EXAMINER [7 
‘72a. BURIAL, CREMATION, | 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Slole) 
REMOVAL (Specify) 
(\ raged PANN 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S oe 
; NEW 
WILLIAM H.JAMES JR.PRINCESS ANNE,MD ete R J ‘ 


Ko 


je funeral directar, 


lied in 


Pages } and 2 a be filed 


(3 
o 
2 
5 
a 
5 
5 
8 
° 
: 
8 
3 
eg, 
2 


Then 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


the hospital or attending physician. 


Sy 
Ey 
2 
a 
€ 
3S 
8 
2 
e 
5 
< 
2 
& 
ES 
2 
a 
D 
= 
oe] 
+ 
2 
cs) 
© 
= 
> 
a 
2 
2 
< 
3 
3 
a 
” 
3S 
2 
o5 
3S 
iy 
S 
$ 
2 
= 
& 
< 
4 
° 


detached far use as the burial-tronsit permit. 


may be retai 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


VS A1S5 (4) 
VSM 10/57 


ey 


I 


9 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£ ig 
L 2415 e407 
» 
: CERTIFICATE OF DEATH aT~ &, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenes before odmission) 
°. °. b. COUNTY 
Somerset MARYLAND Maryland cs Somerset 
b. CITY OR TOWN ((f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest pa}. 
Crisfield 37 years x Crisfield 
d. NAME OF HOSPITAL {IF not in hospital, give street address) » d. STREET ADDRESS: IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
3 RFD ves {J no] 
3. Nae ioe First Middle Lost 4. ld Month Doy Yeor 
{Type or print) JOHN COLE De HAVEN vratH = February 5, 1958 
5. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 VEAR]IF UNDER 24 HRS 


Hours Min. 


7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH ; tie Zeon 
Male |White —|wooweog —_ovorcto) | Mareh 2, 1899 38. 
10a. Vares aly as Boot 7 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most af working life, even if retired) 
f Contraetor Masonry Belair, Maryland 
14, MOTHER'S MAIDEN NAME 


i FATHER'S NAME 
Ruth E. Stewart 
17. INFORMANT ‘Address 


Caroline DeHaven, Crisfield, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Charles J. DeHaven 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(ren. it fi wakneven) Me 8 wor oF dotes of service) 219-03-5712 


18. CAUSE OF DEATM [Enter only one couse per line for (a), (b), ond (c). 


PART I. DEATH WAS CAUSED BY; tes Ns 
IMMEDIATE CAUSE (0). 


# 7 5) x DUE TO r 
Conditions, if np) which e Sy Pei, 5 
gove rise to immediote . 
couse (0), stoting the under: { PUETO 


lying couse lost. {e) Z Z 


ra Pasr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 9 WAS AUTOPSY 
= KA . ey 
= Vicab be, _ we A SOW ite Lecirdamatt- en 19S, yes [] NO f~ 
= [20c. ACCIDENT WAS UNDERLYING CJ__420b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING E) CAUSE OF DEATH ea a 
G [UE EITHER, NOTIFY MEDICAL EXAMINER) a 4 
& |2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) (Stote} 
B Hour 0. m. While Rot chile; foctory, street, office bldg., etc.) | 
3 pm. Ww jot work [7] ot work [7] H 
e ] 
21.1 certify that | attended the deceased fram___.bane ¥ 1997 ta_ Lake sS_., 125K that | lost saw the deceased 
alive on fake WAZ, offd that death accurred atZ2y. 307, fram the causes and on the date stated above. 


ACTUAL C } 2 VE: , hy. 2 

SIGNATURE. £ 2 “2 M.D. ., 
PHYSICIAN’ 

NaMeinng A. N. Barr, M. D. ; 


72o. BURIAL, en 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
torial” 2-8-58 Sunnyridge Cemetery Crisfield, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 24a. “DRY ISTRAR fab). REGISTRAR'S SIGNATURE 
FEBY S958" [Yi 
DATE 


Bredshaw & Sons, Crisfield, Maryland Uh aduin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u24H2 


mond 


es 
rt 
Pugh 2405 CERTIFICATE OF DEATH Raton he: 
(s 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o. o. 
& f3/f ¥ Spmerset MARYLAND Maryland S- COUNTY Somerset 
£ Be “ b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
°° o2 RURAL ond give neorest town’ 
$s 9 
3 32 isfield Lifetime A Grisfie1a 
2 o oe a. OR INEITUNIGHIC | (If not in hospitol, give street oddress) d. STREET ADDRESS e pete eas 
rc] ¥ 4 i 
. 109 Crockett Ave. 109 Crockett Ave. ey nem 
5 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 3 
es 8 5 
« 3 (Type or print) CLARENCE CHRISTOPHER EVANS cam February 8, 19 
28 
c & 
eso 5. SEK 6. COLOR OR RACE 17. MARRIED [2F NEVER MARRIED [] | 8 DATE OF BIRTH 9. KGE ln yeors [FUNDER 1 YEAR| IF UNDER 74 HRS. 
bie 2 Min. 
2 se Male White wipoweo [] ovorceol) | May 8, 1912 3 yrs. = 
2 & é . ‘ 10a. USUAL OCCUPATION (Give kind of work done] 10d. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee \ during most of working life, even if retired) 
8g i , 
Suet J ) Laborer Seafood Crisfield, Maryland USA 
e SE / |¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% Belle Maddrix 
temas Steward L. Evans elle 
So Yor i 
2 s 88 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(eh i orcontend 1 OF gut divs eee or doten of servic} 
8 of Yes wei Mrs. Sallie Mae Evans, Crisfield, Maryland 
e 5a 
£ $3 : 
pe Ebr 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
§ see 
3 2a5 PART |. DEATH WAS CAUSED BY: ORE eae 
Har rege ~ "IMMEDIATE CAUSE (0) Soo 
= fe J‘ ~ DUE TO 
5 te 
3 3 
Fa iesike FS Conditions, if ony, whi j we ee ee 5 
2 A y. which b) = 

3 BES gave rise to, immediote y * 
= ee couse (o}, stoting the under. ( DUE TO en ee je 4 
Perse lying couse last. ( i= 
© bee Hnugico vias latt., 
38 $ 5 a ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO T RMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Se ceald Sahat 
SEhis e 

Tees < ves(] Nol 
peo fe Os 
2 2 QO ly 
Foss ~ |= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18) 
e§s2- = | OR CONTRIBUTING C CAUSE OF DEATH 
Zeg25 G |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF iAUUET (Har, form, | 20 (City oF town) (County) {Stote) 
$5805 a Hour a. m. While Not while foctory, street, office blda., etc. 
EGE?s 2 a. we eit 

3.85 2 = 
2 Bora 21. 1 certify that | attended the deceased from. re [OPEN ee) Ae eee ae , 19.5_8. thot | tast sow the deceosed 
ZSSRs 
3s % 13 alive on fh f- - 1290¥___, and thot deoth occurred ot 4+ 7 1_M, from the couses and on the date stoted obove. 
£<£632 ADDRESS (Street, city oF town, state) DATE SIGNED 
< je. ACTUAL , 
< 6 5 ACTUAL wo. DD tela WAa” St- Gra 

oa / 
rae J 

a5235 THVsiClaN's Sarah M. Peyton, M. D. Crisfield, Maryland 
Ses eee 
Pa 3 - : ‘Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
=d2 Pe peer” | 2-17-58 Sunnyridge Cemetery Crisfield, Maryland 
oa)? = 
ee 


15M 10/57 


23. FUNERAL DIRECTOR'S SIGNATURE r ADDRESS 2da. REC'D BY REGISTRAR ap, hat SIGMATORE 
vs AI5( Bradshaw & Sons, Grisfield, Maryland ont cep 3 58_| Ue ees 


nd 


e funeral director, 


a 


cate be executed within 24 haurs after death. Page 4 
Pages 1 on 


2 hours after death. 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled in 


< 
A 
g 
3 
ae 
a 
Rs 
aa 
ScBE 
geese 
Ros 
aso 
o* 5 
£25 
zo 
eve 


detached far use as 


‘OR: After this cer 
the registrar priar ta burial, cremation, ar removal. 


y the haspital ar 


i 


may be reta: 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
page 3 shou 


VS ANS (4) 
15M 9/5: 


\ 


pomnt 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 2443 


416 Reg. Dist. No. 
vy Rae 2. USUAL Pega SS (Where deceased lived. If institution: Residence before admission) 
°. 2 b. COUNTY 
Somerse MARYLAND || Maryland Somerset 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 


Fairmount 7I years |X Fairmount 
d. NAME OF HOSPITAL (If not in haspital, give street oddrets) / d. STREET ADDRESS, e. 1$ RESIDENCE 
OR INSTITUTION. ON A FARM? 
yes] noo 
. NAME Fi liddl 4. 
> BASS bie Middle lost DATE Manth Doy Year 


{type oF pein Fred T. Ford Sr. bam Feb, 24 1958 


5. SEX 6. COLOR OR RACE |7. maRRieD PA NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEARTIF ONDER 24 HRS 
tthday) [ Month: Min. 
male white wivoweo [] oivorceD(] |4—T9—-1886 7 i ide "y 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Liquor dispensary| manager Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Ford Clara Ford 
aa an 
(Yes, 00. or unknown) Ait yes, give war of dates of service) 
no 2I18-T4— 9 Mrs Fred ord 2 moun Mid 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
PART | OFATH MeDiate cause __atracapillery Glomerulosclerosis years 
) ‘ DUE TO 
Conditions, if any, which ___Diabetis years 
goyve rite ta tmmediote 
cotse (0), stoting the under. (| OUE TO 
lying couse last. . 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
0 Generalized arteriosclerosis yes] no P§ 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) ; 
.m. 19 Jot work [1] of work 1 
P 


21. | certify thot | attended the deceased from______ lw 2757, 19.___, to..__.2@24958 __ 19.___.,thot | lost sow the deceased 


olive on_____ 224658 0 19 . and that deoth occurred at_. -M, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


mo. _._..Nemes Quartier, Maryland ____ 22 
Nae tyes!__Everett Clayton Sutter MD ssiisitws 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) {Stote) 
Sorel” 
urial 2-26-19 8 Fa moun eme r Fairr oun Mg 
ADDRESS 4c, REC'D BY REGISTRAR. | 24b/REGISTRAR’S SIGNATURE 
> 98 OR 2A 
Princess Anne, Md. DATE Gi Mige3: 


MEDICAL CERTIFICATION 


om 


funeral directar, 


Pages, and & ould be filed with 
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7. a 
° e 
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s ‘5 
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, at remaval, and in any event within 72 hours ofter death. 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attendi 


detached far use as the burial-transit permit. 


@: 


the registrar prior ta burial, crematian, 


may be retain, 
page 3 shaul 
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if 
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Vs AIS (4) 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$ 24+) CERTIFICATE OF DEATH 


244 


Reg. Dist. No. 


1, PLACE OF DEATH 
- a. COUNT 


Smerce(_ 


URAL 9 


Cv; 


degive Jedfest town) 


‘a 


b. CIty OR TOWN iif ouside corporole limi, write 


{Where deceased lived. If institutiar dence before admission) 
b. COUNTY 


¢. LENGTH OF STAY IN 1b 


aS reld. corporote limits, write RURAL and give nearest tawn) 


va 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


t einen’ 


OR INSTITUTION 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


ves (] NO 
Month Day 


33 se 


a: meet oe ‘e int, Middle Lost 4 bere 
=. William G.__ Handy | 


100. USUAL OCCUPATION (Give ki 
durigg mast of warking life, ev 


jon 


6. COLOR OR RACE | 7. maRRIED fF 


EVER MARRIED ([] | 8, OATE OF BIRTH 
5 |wioowen 1 Divorced [J 


9. AGE {In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
birthdoy) 


yrs. 


pf wark dane] 10b. KIND OF BUSINESS. QR INDUSTRY 


if retired) 


Cy 


13, FATHER’S NAME 


wel Hand. 


14, MOTHER'S MAIDEN. 


¥. LMR W/ 
1 PLACE (State ar foreign country) 


12. CITIZ, IF T COURTRYT 


0 "- 


GF 


ee DE oa EVER IN U. S. ARMED FORCI 


UF yas, gree wor or dates of service) 


a acawalece 


ry Wright _ 
me 


18. CAUSE OF DEATH [Enter anly one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditians, if any, which 
gove rise ta immediate 
couse (a}, stating the under- 
lying couse last. 


INTERVAL BETWEEN 


eels id ig A ONSET AND DEATH 
lan (7 ME Jaltat WWAg - 
DUE TO 

(oy Arter comets Oly 3 yo: 
DUE TO 7 


ba. Soauta tte # ‘ Pecaton, 


6 mats 


OR CONTRIBUTING [) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “2 BUT NOT R 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OC! 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pad s 


POR es Ketek: 


af +4 


TED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o)} 


19, WAS AUTOPSY 
PERFORMED? =, 


ves) NO EI 


eae 


(Enter nature of injury in Part Var Port 1 af item 18.) 


20c. TIME OF INJURY = Manth, 
Hour 


MEDICAL CERTIFICATION 


olive on___ 2. 


PHYSICIAN'S 
NAME (Type) 


napa 


Doy, Year | 20d. INJURY OCCURRED 
While Not while factary, street, office bldg., etc.) 


jot work [1] ot work [J i 


plop ss 


20e. PLACE OF INJURY tHome, form, 1 20F. (City or town) 


(County) (Stote} 


i! in CE to. 242/19. SS thot t lost saw the deceased 
Bt ond thot degth occurred otf. Dy LM, from the causes and on the date stoted obave. 


ey Tp ed. o 


ld ref 


22a. BURIAL. CREMATION, 
REMOVAL {Sfecify) 


LPs 
2B. FUNERAL DIRECTOR'S;SI 


io alt 


CEL fp QUVERNEY, 


L LOCBTION (City, tawn, ar county} 


(Stote) 


Co, 


24b. REGISTRAR'S SIGNATURE 


\ 
4 
Ae 


£8, we aw 


EO 2) ga 
gate. / é Y 
P Ee tA 
TURE 5 a Daa. REC'D BY REGISTRAR 
rd bar / rien S ae Sy Md. Mee 3 "De 


No2denede AN aC 


S\ a\xkeivD Meresd 
i) —_——s» 
wR FS 8 yor «OO bi wi bil ha! 
BWV dA a asi\ 
WOM WeoctanD — y¥arot Ed 
+ pis YA : Ybwsth \onmad 


aN - 


5 °A fivauna 


ens «SUNN 
Pest sont VaTonaht ad TOVAE art 


th esl? north bral 4 z9\12iD 


Cand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 9 4 5 
2417 CERTIFICATE OF DEATH SUE ~ 


2, USUAL RESIDENCE (Where deceaved lived. 1 inititution: Residence before admission) 
©. STATE b. COUNTY 


MARYLAND SOMERSET 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
* Marron STATION 


1. PLACE OF DEATH 
©. COUNTY 


SOMERSET peg 


b. CITY OR TOWN (If outside corporote limits. write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


CRISFIELD 


directar, 
d with 


thin 24 haurs ofter death: Page 4 
ee &: ae. 
id 2 shosid be i 
a, 
“~D 


‘OR: After this cestificote has been signed by the ottending physicion and completely filled in 


detached for use os the buriol-transi 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION ON _A FARM? 

. AD ves J No] 
2 

3. NAME OF fi ! 4. 
= DECEASED cae muse lot DATE Month Dey —Yeor 
3 (Type er print) EUGENE H JOHNSON DEATH Bb» Oe 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED [-] 8. DATE OF BIRTH 9. peat tinea ; IF UNDER 1 YEAR) 1F UNDER 24 HRS. 
Pi eihcoy, Months! Da: He Min. 

3 MALE WHITE |woowe pworceo) | 72-70-1884 Vass eee Paral pret i 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ae most of working if reti ; 
¢ MARYLAND U.S.As 
8 3. FATHER 5 NAME 14. MOTHER'S MAIDEN NAME 
8 4 
¢ JAMES JOHNSON _. BEULAH- CHELTON 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
é {ex no, oF unknown) | {It re, ge wor oF dotes of service] 
: Mas, BeupAH-JoHNSON =- Marron STATION 
8 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)] - INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Centhral lL Aesheat ee ANP DEATH 
§ IMMEDIATE CAUSE {o) Adertae 
2 
rs 


Tere. DUE TO 
Conditions, if ony, which “Mpebes a Bore 


€ Gove rise to immediote 
2 couse (0), stoting the under. ~ DUE TO 
lying couse lost. to) 
Past I. OTHER Oey INDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TQ, THE TERMINAL pai CONDITION GIVEN IN PART Yop} 19. NERECEAETO ET 
7 9N) 3 
) out. Aisa A SP ha Perey, ves) NOG 


20a. ACCIDENT WAS UNDERLYING C]_ [40b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of Anjury in Port | or Port MN of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, oon (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. vy 
pm. 19 lot work [) ot work as) 


iol, eremotion, or remaval, ww. anysevent within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 
y the hospital or attending physicion, 


2 
283 wine we fee. ie RY SF, and that deoth aes 3h O0Pw, from ee couses and on the dote stoted above. 
S ADORESS (Street, city or town, stote) DATE SIGNED 
Eo 2 
. ACTUAL 
s 8 / vs 62 ae Lr yaar s Caglastl... 1: as Mae ee, See em XL S53 
oe 
e228 NAME (hype) ann, M.D. OrisFrenp, MARYLAND 
o NN ————— ed 
82°°R 720. BURIAL. CREMATION, [72b, DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
pea? “portal 2025-58 le Marion Station, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


é 
15M 10/57 


eee ON Bradshaw & Sons, Main St., Crisfield, Md. DATaYAR 3 _'5B A 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U D 4 6 
419 CERTIFICATE OF DEATH ‘akan 


INTERVAL BETWEEN 


Oe. 
6 ch 


1B. CAUSE OF DEATH [Enter anly one couse per line 4g (0), (b), ond (c)-] © 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 7 ALL 7 At 

Bom 

% ( DUE TO 


Qove tise to immediate 
couse (9), stating the under- BUETO 
lying couse lost. a) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
scr oth While Not while foctary, stree!, office bldg., etc.) | 
p.m. Jot work (] ot work (J ‘ 


aig: ae 
& 3 = \* a aaa 2. pd etliica ss (Where deceased lived. If institution: Residence before odmissian) 
& ip? = ic MARYLAND o. b. COUNTY ig 
ae OMERSET MARYLAND OMERSET 
£ 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ry o = ¥ RURAL ond give nearest town) 7 DAYS 190 OR ISFIELD 
7 38 RISE LD a] 
é oS d. Nawe OF Bosriran (If nal in hospital, give street oddress) d. STREET ADDRESS e. ie RESIDENCE 
5 a 
2 S97 |Eow. W. McCreapy MemonraL HosH. | Box 188 ve Cae 
2 6 3, NAME OF First Middle lost 4. Date Month PY Yeor 
are ¢ = y 
s £8 Cirgemenrt WIBLIAM  EEWOOD BAIRD | tam FEBRUARY 4 ee, 
& 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [4] | 8. DATE OF BIRTH py AGE rear ie ext} YEAR] IF UNDER 24 HRS 
2 3 wivowep [) ovorceo(] | 2-1 7-58 Wee ln aga pene 
3 ae Wo. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 89 during most of working life, even if retired) U Ss A 
yee INFANT MARYLAND o-Diaidis 
8 a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S VY 
ees Wrpbram Cuayron LAIRD GuaDYs Mar MATTHEWS 
8 3 i WAS vases ie do U.S. Mapas Gadd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pei oick Gate caters 
ok GuapYs DLarrep, Box 185, Crxrsrreup, Mp. 
ii 
a 
B 
= 


d annevent wi 
\ 
| 


permit. 


wy a 


19. WAS AUTOPSY 
PERFORMED? 


ves] No CJ] 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physicion and completely filled in 


detached for use as the burial-tronsit 


the registror prior to burial, cremotion, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer! 


o 

6 

3 

2 : 

~ ) 

a TUAL 

. setie Cf). Bar Vr. wo, _ QRISFEIELD. 

$23 /| louvre A.W. Bann, MoD, BS oe he tat oe 

Bg0 220. BURIAL. CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {State} 

>> & REMOVAL (Specify) : ‘ 

eee BurLa. 25a sfield Cem Crisfield, Maryland 

. ~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a. REC'D BY REGISTRAR =| 24b. REGISTRARS ae 

Ta Bradshaw & Sons, Main St., Crisfield, Md. pare MAR 3 '58 i 


td] 
AC 


TTB AXVI 


SA nvaune 


Sac ¥ a 


oo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
2419 CERTIFICATE OF DEATH UR” 


om Reg, Dist. Pa : 
3 = : is RiSCE ot OF s a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& ©. COUNT a. (3 b. COUNTY 
32 ii Ww erse MARYLAND Mi é Sowerse 
Be i b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
50 GRAAL ond erF: rest a7 S Ss x 7” . // 
$2 PPE. nourit Mes. Perhi// . 
eo 4. OF HOSPITAL (if nat in aresbiat ive sti address) / STREET ADDRESS. / e. IS RESIDENCE 
€.- (sh ay TION e ON A FARM? 
ne gt “WW Yt NO 
3 “US { ¥i 6] nod 
= 5 3. te oF a Gist le tost 4. DATE Manth 4 Se 
- +, ™ 
ie Geen) WH Taw ate. addox| tam fe Piss 
& 3. SEX 


[A R OR RACE | 7. MARRIED an MARRIED o “y DATE OF BIRTH 
fi al a [A © |wivowen [] pivorcep [] oan. 1G, &, 13 73 


100. USUAL OCCUPATION {Give kiq@}of work done| 10b. KIND OF BUSINESS OR INDUSTRY tu mee {Stote or ek country} 


hat the death certificate be executed within 24 haurs afer death. Page 4 


= 
3 
2 4 
epee 
Sot CHEE Pe life. even if retired) 
vag Pe 
zag Cusiedy ain Upper hi Oe f1. 
S85 13, FATHER'S NAME "3 MORHER'S MAIDEN bi l\\ 
pes ox, Sud-ler 
a 
— Thoma Mad. Anna er 
2o3 1S. WAS DECEASED EVER IN U. S. ARMED aX 16. Wer SECURITY NO. [17. INFORMANT 
a 5 wp (Yes, nogeeprknown) {IE yes, give wor or dates of service) 
fe Nex | None. Wma. addox 
a 18. CAUSE OF DEATH [& Ting fi BETW 
eS a 2 iter only one couse per ling for {0}, (b), ond (c).] INTERVAL BETWEEN 
ies INSET 
2a PART I, DEATH WAS CAUSED 8Y: ONS} Ag BEAT ‘ 
ig aX IMMEDIATE CAUSE (0), 
££9 is] : DUE TO 
> a Jp 
Se eS Conditions, if ony, which Cerchrnl, - ’ 
3s BES gove rise to immediote 
= gies couse (0}, stoting the under. ¢ DUE ae BT 
g ge Se lying couse fost. AM ahele, Fon 
39865 ° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT| ae THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol] 7. WAMAUTORSY 
SeBEz 2 . 
gases alk! i ves (] No ra 
Fouss = 200. ACCIDENT WAS UNDERLYING (| 20b. MESCRIBE HOW INJURY OCCURR Lig ‘nature of injury in Port # or Part It of item 18.) 
geet & JOR CONTRIBUTING C) CAUSE OF DEATH 
e825 © [UF EITHER, NOTIFY MEDICAL EXAMINER! 
“oue ) 
oa5es 5 )?0e. TIME OF INJURY Month, “Dey, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County} (Storey 
= 3.235 8 Hour 0. m. " While, Not while factory, street, office bldg. 2) 
ance 5 = p.m. ; Jot work (1) of work oO 
@2Les ee 75 
baad 2s 21. 1 certify thot a= WSS 10 AF 21, 19SE thot | lost saw the deceosed 
a =< ¢ ee 7 . 
$4 x 3 = olive an___> LW a thgt deotl occurred at _ Ae . from the couses and on the dole stoted obove. 
E =O ADDRESS {Street, city or town, stote} ATE SIGNED 
Roe 
< f ~ ACTUAL 
a 8 }GNATURE 
0 Me } 
2ou2s ‘ PHYSICIAN'S 
Regie NAME (Type) 
ese 
B22°°8 To. BURIAL, GIEMATION. | 226, DAY THERED ac, NAME OF ee 1d. LOCATION (City. town, or county) (tote) 
>5 $* PEMOVAL sing 4-4 hi ii 
ee Bicera? | 27. md.re we erhill, Som, 
- 23. FUNERAL DIRECTOR'S SIGNATUR ae 2do, REC'D BY REGISTRAR REGISPRAR’S SIGNATURE 


Pee Ww Koha Wa lavds eMlarionsta Md, ire FR11 ‘58 fivk 1 LEAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ror A 
+ 2420 CERTIFICATE OF DEATH ama HEU 


i 


Reg. Dist. No. 
i he 2. tla atggl i “E (Where sed lived. If institution: Residence before admission) 
4 eee 
: Somerset Maryland b.coUNTY Bomerset 


b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Tb 
RURAL ond give nearest oral 


Fairmount 4 years 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
JAME OF 


‘OR INSTITUTION 
3. etek First Middle Lost elie Month Day Year 


(Type or print) JULIA = MARION DEATH February 24, 1998 


5. SEX 6. COLOR OR RACE |7. MARRIED BR) NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE ns FE UNDER_1 YEAR] IF UNDER 24 HRS. 
itl Y) Manths| Ooys Hie M 
Female Negro = |winowep] _oworceo 2] 11 25, 1900 ‘39 paces 
100. USUAL OCCUPATION ome) kind of work done] 10b. KIND OF BUSINESS OR _ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most, of working life, even if retired) 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
x Crisfield 


d. STREET ADDRESS: 4S RESIDENCE 
ON A FARM? 


217 N. 4th St. ves (] NOG 


funerol director, 


Pages 1 and Z should be filed with 


le 


Ld 


Bt 
7° 
e 


Housewife Own home Maryland USA 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Edward Horsey Addie Ward 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY Ni 17, INFORMANT Address 
tee th aes Nora Brown, 217 4th St., Crisfield, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


cate has been signed by the ottending physicion ond completely 


4 , 
/X% DUE TO 

= Conditions, if ony, which 

£ gove rise to immediote 

Bi cause (0}, stating the under. ( OVE TO 
§ a lying cause last. () 
28s 3 Paxt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOREY 
> cas a - 
FS, 3 oO 3 4 ves] Noe 
cg = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 1B) 
s & [OR CONTRIBUTING C) CAUSE OF DEATH 
gud © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
Dag hol & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
ie 8 Hour 0. m. While Not while foctory, street, office bldg., eli 
s 2 “ = p.m. 19 Jot work [7] ot work 
FD - 
S25 21. 1 certify thot | attended the deceased fram. ZL Ae 195 _S that | last saw the deceased 
£< 2 
2g $ alive an_. 9 ., and that death cere ot 3120-M, fram the causes and an the date stated above. 
= Os ADDRESS (Street, city or town, state) DATE SIGNED 

eo 


Oe RAE? a 


~ 


the registrar prior to burial, cremation, or remaval, ond in ony even RRC 7? hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofle: death: Page 4 


ed RiSOANS As Ns Barr, M.D. 

<2 
se “a To. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar county) {Stote) 
32 8 Biba rr” | 2227-58 Laweonia Cemetery Crisfield, Md. 

e 23, FUNERAL DIRECTOR'S SIGNATURE 


Ub. ee S$ SIGN. 


a 


SBILI A 


VS A15 (4) 
15M 10/57 


ADDRESS: 24a. REC'D BY REGISTRAR 
Bradshaw & Sons, Crisfield, Md. oMARS ‘58 


7A 
: nvay 
ung 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yay 
2457 CERTIFICATE OF DEATH 24a 


a) 


2 Reg, Dist. No. 
x ik TAN DEATH Hs eee Neabeaipl (Where deceased lived. If institution: Residence before admission} 
a Somerset © Maryland b. COUNTY Somer set j 


b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate timits, wrile RURAL ond give nearest town} 


funeral directar, 
z 


‘ORMED? 


WEE] no Qj 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ek DISEASE CONDITION GIVEN IN PART i joy Peas 


eT 3 wy, (7. 
y/ Vs Wwtesg {QA lDiol - Lad, abe 
203. ACCIDENT WAS UNBERLYING4) | 206. DESCRISE HOW INJURY OCCURRED. (EnteyfAoture of injury in Port Tef item Th) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 1 20. {City of town} (County) (Stote} 
Hour o.m, While Not while factory, street, office bldg., etc.) i 
p.m. 19 lot work [ol work H 


21. I certify that | attended the deceased fram._. CaM. -. 194Z., to. , ASE that | last saw the deceased 
alive on___Y ~ A "y-----" we , and that4eath accurred at_%. . fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} ATE SIGNED 
/ ACTUAL 
/ SMa PPro ng uo LIAL. ays if 


RURAL and give Bye 
=. GrisPle1d 50 years 37 _ Crisfield 
2 a da. Re AGT Sidi {If not in hospitol, give street oddress) J d. STREET ADDRESS e. ie Se 
- T\ IN A FARM’ 
@: "201 N. 3rd St. 201 N, 3rd St. reo NO 
= 3 3. NAME OF First Middle tou 4. Dare Month Doy Yeor 
2 {Type oF prin!) CLARA HOLTON JUINN oeatH Fe 22 58 
= 6 2 19 
>. 5. SEX 6. COLOR OR RACE {7. MARRIEDIG] NEVER MARRIED D | 8&. DATE OF BIRTH 9. AGE ym Ne TYEAR| IF UNDER 24 HRS. 
2 Do, Hi 
Bs Female White wivoweo J ——oovorceo (} | April 3, 1884 ted PARE lec ak ie gk 
€ £ . 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 12. “We OF WHAT COUNTRY 
< 
get suring mt abssrting We, evn rated} 
ores Hougsew: Own home Ohio 
: 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
eh eta George Holton Sarah Benson 
ey é 3 v3 WAS Weer Ta U. S. ARMED. EORBES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ch he, aeothein|.— 7 W els hy Si A care sarc 
iw No None None Egbert L. Quinn, 201 N. 3rd St., Crisfield, Md. 
2 tt 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), apd (c).] INTERVAL BETWEEN, 
2a } PART |. DEATH WAS CAUSED BY: is ONSEN Dat 
Ce t IMMEDIATE CAUSE (a AA . 
££ OSS + . DUE TO 
2 “| | Conditions, if ony, which 2, fs 
of gove tise to immediote 
5 couse (0), stoting the under. ( DUE TO | 
3 tyi 6 
= ying couse last te 
H 
g 
ee) 
6 
2 
2 
< 
ms 
5 
ei 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


y the haspital or attending physician. 
the registrar priar ta burial, cremation, ar remaval, and in any event with 


TOR: After 


Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 S eaacians =. G. Rawley, M. D. 
se i‘ Zo. (elise es ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
5 speci 
reg Buriat 2/25/58 St. Paul's Episcopal Marion Station, Md, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY MAR oe 2a joe Ss SS ie 
VS A15 (4) ! 4 


15M 10/57 Bradshaw & Sons Crisfield, Md, 


SA — 


Dandd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wie 4 
2421 CERTIFICATE OF DEATH aie o4il) 


onl 


a 


sez 

ae ae tee fe sk alae rot aa) 2 usuAL fe DENCE orf eosed lived. If institution: Residence befare admission) 

23 \ Gi y G ae ». COUNTY 

5a ei sentti f 
Pe — ror ons conpartte limits, write 72 and give neorgs 7 
3 

52 CrOr/ EA — Cay 

So ht a 

a 


Pg 
‘d. NAME OF HOSPITAL [If pot in hospital, giye street Las 
‘OR INSTITUTION pe : 


d. STREET woos eS Bees 
/ Lo. NO 


& 


a : 
6 3. NAME OF First Middie ra ‘4. DATE Month 
: ees. ARLes  Enanrn Apacs [Ey Fea one 
é 5. SEX &. COLOR OR RACE 7. MARRIED L] NEVER MARRIED C] ‘he OF BIRTH °. De - reer i fa coor ois TEURDER 745 
4 ake NEGA winowe[—" oivorcéd C] OCT i2- / Be © 4 is AK 
= WAL GECUPATION {Give 474 of work done] 10h, KIND OF BUSINESS OR INDUSTRY 11. PE (State or i ea ce 2. oF = if =OUNTRY? 
es j try G wing d- 
no) 


1 13. FAI YS NAME 


14. MOTHER'S MAIDEN QAME 
REST pnd BER 7a ELL eo ES. 
ve WAS. ‘eto EVER IN U. S. ARMED ag 18. SOCIAL SECURITY NO. [is CmenT Address 
Tas, 90. oF unkno if ve wor or dates of servi J “. . 
Vie, We DOs 


18, CAUSE Lf DEATH [Enter anly ane cause per line for (a), (b), and (€)-] 
PAI |. DEAT BY: 
‘PART I DEATH Was CAUSED OY Congestive Heart Failure 
420.0 DUE TO 


— 
L tyler [ER 


INTERVAL BETWEEN 
ONSE AR DEATH 
or 


Then pleose remave corbon papers. 


cenmitere alesaty. tach 7 Arteriosclerosis Heart Disease years 


gave rise to immediate 
catte (0), stoting the ynder {| DUE TO 
lying cause last. {c). 


icate has been signed by the ottending physicion ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afler death. Page 4 


3 
Qo 
2 
a 
x 
€ 
£ 
$ 
= 
$ 
Fy 
a2 
EG 
Bic 
=v 
ae 
isis. 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 19. WAS AUTOPSY 
eg Oye 
en S maluutrition, exposure ves] NOK] 
Bs 5 | ie ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | er Pat of item 18) 
fe & | OR CONTRIBUTING [I CAUSE OF D 
£ 3 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
6585 § |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED 20s, PLACE OF INJURY IHome, form, T20F. (City oF town) (County) (State) 
Bugs a Mewc ate While Not while factory, street, office bldg., etc.) 
si Sf 3 p.m. 19 Jat work (J at work [J ! 
4,08 
gez5 21. | certify that | attended the deceased from._._.0e16e55 _._, 19____, ta____ 2 VSeEB_ __. 19.____.that ( fast saw the deceased 
2.2 . 
re 3 35 alive an____ 2e1SeES ____. ~ 12__...,., and that death accurred at___ M, fram the causes and an the date stated abave. 
263 a ADDRESS (Street, city ar town, state) DATE SIGNED 
pits v= Y foe 
& | |Senaue €. “CZECS C H24(Ceay 2/5/9 
i & i a a. sot Sw ae ee Et ee, SL eee eee 
og28 MEANS Everett C.Sutter MD Dames Quarter, Maryland 
ans jooannsnnnnnen nes neanesoansennonan sean estan eeeeeesaaasenn=: 
Bee : Zo. BURIAL, so - > aaa Zc, NAME OF CEM eT SRP 5 aes = (City, town, o¢ccaunty) oo 
Be Ps er) Z J eh 19L8 | Peacdired 400s if Wetites ¢ Unfte tp 
(oa oe 
‘a AD Qo. RECDBY REGTR, Ub/REGISTRAR'S SIGNATU! 
VS AIS (4) { j MY < PEO" SS Cae 
15M 9/5) -DATE 7 a” 


J 


¢ funeral director, 
auld be filed with 


e 


Pages 1 and 


Then please remave carbon papers. 
wii 


7 


requires that the death certificate be executed within 24 haurs after death: Page 4 


|, crematian, or remaval, and in any 


}CTOR: After this certificate has been signed by the attending physician and completely fille 


detached far use as the burial-transit permit. 


by the haspital ar attending ph; 


® 
the registrar priar to bur 


may be ret 
TO FUNERAL| 
pags 3 shou! 


= 
= 
a 
cy 
= 
ee 
) 
= 
a 
cS 
& 
e 
<q 
C4 
° 
- 
<a 
= 
= 
o 
ce) 
=x 
° 
= 


VS ANS (4) 
1SM 10/57 


aw’ haurs after death. 


- MARYLAND STATE DEPARTMENT. | OF HE ALTIMORE, 18 . 
tems. ImG226 ALTA =P iy u2411 


2490 ““ CERTIFICATE OF DEATH Maree 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


COUNTY STATE 
; Somerset Ki Maryland b.COUNTY Somerset 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 4 
rion 2 weeks 7 Grisfield 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ¢. IS RESIDENCE 
° OR INSTITUTION / ‘ON A FARM? 
, 4 > Dorsey Nursing Home Rural ves [1] No B§ 
fe poe ey First Middle Lost 4. 3 Month Doy Yeor 
{type or print MATTIE cook SOMERS bard February 21, 1998 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 


9- AGE (In y ap IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe it 
White wipoweDX] Divorced [} Feb. 26, 1873 7 aed of ‘a eg a ie. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


sore ee life, even if retired) ‘wits edie Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Cook Martha Coggins 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Wo” |" None”"'""| 213-10-7264 | Mr. Wesley Dize, Crisfield, Md. 


18, CAUSE OF DEATH [Enter anly one couse per line for {0}, (b). and (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ry DUE TO 
Conditians, if ony, which (o Gets L neens, 


gove tise ta immediate 
couse (0). stoting the under. ( DUE TO 
lying couse lost. te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Wine Autoesy 
5 = 

3S a 4 yes] nok 
= |200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ot Port Il of item 1B.) 

& JOR CONTRIBUTING C) CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Zz eee aT 

& 20. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INSURY (Home, form. | 20F, (City or town) (County) (State) 
e etre an While ol Ee factory, street, office bldg., etc. yi ' 

= p.m. 19 lat wark [J at work 


21.1 crit that | attended the deceased fram._\t 2 P_,.19S-7 oF Al, 19. SF that | last saw the deceased 
olive on__- OE ei (ERA md that death occurred atyS_—.Z7_M, frork the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, state) 


DATE SIGNED: 
he 2 ae 4. 
PHYSICIAN'S 
Nanethes Ae N. Barr, M. D. 
Zc. NAME OF CEMETERY OR CREMATORY 


Asbury Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bradshaw & Sons, Crisfield, Md. 


fawn, or county) 


Grisfield, Md. 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S <a 
OMAR 3 '58 Yrs I RUA 


{State} 


in 24 hours ofter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
y the haspital or attending physician 


Pages 1 and a be filed with 
z=) 


‘OR: After this certificote hos been signed by the attending physician and completely 


detached far use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours of 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
bef 


Aqe 
2423 CERTIFICATE OF DEATH wsjasthaandl a 


2 eae rece (Where decgéited lived. If institution: Rqdidence before ‘odmission) 


1. PLACE ae ‘ 
2. COUN ERS es MARYLAND Mite b. COUNTY _4 PTS, 
RY_OR TOWN (If pufide corporgetimits, write RURAL ond give nearest town) 


b. fu ee eS (If outside = timits, write | ¢. LENGTH OF STAY IN Tb ° 
ond give nearest rs 
nes ; YRS KA) Lore V 4ARTE 
d. NA iE OF =, ae in Te give street cat » d. STREET ADDRESS e. iB RESIDENCE 
‘OR INSTITUTION ON A FARM? 
(7 Var me = ves [] NO f~ 


3. NAME OF First Middle lost 4. DATE Monti y 
Res VOLDempR  GYystave STARK | Sam FEB. L¥e od 


funeral director, 


led in 


5. SEK 6 COLOR OR RACE |7. Mannie BS] NEVER MARRIED [] 2 DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR[IF UNDER 24 HRS. 
is 45 6= lost birthdoy) Hops] Dey} Hours | Min. 
AL Ae wiooweoE] _—ovivorceo [J SE, —SfS 76 yn. |[— 
3 TOs, USUAL QCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INOUSTRY [11. BIRTAPLACE (REESE Foreign country) 12, E ZEN a WHAT COUNTRY? 
= during fpbst of worki even if retired) g 
Pre IRES ae V4 STi — 


a 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G UsTAVE SY K aL vine or Wa SL ZA 


ie WAS eS EO Ab U. 5. ARMED eos 16. SOCIAL SECURITY NO. Vee CLL. w.. Addjess 
se. A Lacan : 
NDWE Atrdea Tink lg. U4yu 


Then please remave carbon popers. 


18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] IpTERVAL BETWEEN 
A 
PART 1. DEATH WAS CAUSED BY: 
Fee Spaetiahs Congestive heart failure years 
DUE TO 
Conditions, if ony, which a Arteriesclerosis heart disease years 
gove rite to immediote 
cote (o}, stoting the under. {| CUETO 
lying couse lost. (e). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. py iatieVatearlf 
yes(} NOOSE 


20a, ACCIDENT WAS _UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) (Slote) 
Hour 0. m. While Not vile foctoty, street, office bldg., etc.) 
p.m. lot work [7] of work Hy 


Z 
9 
E 
< 
a 
= 
& 
& 
0 
z 
= 
fa} 
ir 
= 


21. | certify that | attended the deceased fram,..___ 5e4*66. 1 W9.annn, to BAhSOOR . 19. sthat | last sow the deceased 
alive an_____2e14~66 12_______, and that death accurred afZ83QPM_M, fram the causes and on the date stated abave. 
ae ADDRESS (Street, city or town, stote) DATE SIGNED 
e $GMiom Ce VE ee, SO eee ee... ene 
} 
a } . 
sz NAME (type) CSutter MD ___Demes Quarter, Maryland 
83° 226. BURIAL. Cp Se ‘OF CEMETERY OR CREMATORY, QCATION (City, town,” county) {Stote) 3 
pes i «a ee Cee trys VuUar/Er 4 
= ORS SIGNATU get ips REC'D BY REGISTRAR | 24b, REBISTRAR'S SIGNATURE 
see PRU Meda Lot ihe FEB 1958 | (Le asec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_» 2498 CERTIFICATE OF DEATH 


uz4is 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


aura Cece Rakitaio 0. STATE Ma evland b.COUNTY Somerset 


mu otone "tl etiela Lifetime § |97 _Grisfield 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) Ff 


he funeral 
hould be fil 


SUISUN CR 8. First St. / 6S. First St. 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS 


@ 


3. NAME OF First Middle fost 4. DATE Month 
DECEASED 


{Type of print) ELEANOR DENSON THOMAS | bean February 21, 


Pages 1 and 


S. SEX 6. COLOR OR RACE |7- MARRIED [Jf NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE ry IF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 YY) | Manth: Hi Min. 
Female wivowep[] _—ovorceo] | October 11, 1884 gen [Meats] Devs [Hours | Min 


during most of warking life, even if retired) 


Housewife Own home Maryland 


SA 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


George Denson Mary Ann Butler 


we carban papers. 


haurs ofter death. 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, 10. oF unknown) i. #1 gre wor or dates of tervice) 


No 


g physician and campletely filled i 


one None Mr. Harvey Thomas, 6 S. 1st., Crisfield, Md. 


a 
NX 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), {b), ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


- 
Py 
a 
o 

a 

£ 
rf 
g 

3 
= 

o 
ct 
3 

= 
= 

a 
& 

= 
z 

a} 
B 
5 
3 
3 
x 

6 
® 

a 
2 
ry 

P 4 
8 

ae 
3 
3 

3 
2 

4 


Then pleas 


ALG 
> / x DUE To 
Conditions, if ony, which (by 


ar’: AND DEATH 
ebeys.. 


gove rise to immediole 
cause (a), stating the under. ( OVE TO 


lying couse last. (). 


I. and in ony event with 


ransit permit. 


PERFORMED? 


ves] No(] 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} i WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


Hour a.m. i Not while foctary, street, office bldg.. etc.) 4 
Pem. DO ot work 4 


TOR: After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


detached far use os the buria 


APDRESS (Street, city or jawn, stote) 


ACTUAL 4 
SIGNATURE. De a ee a Sacer ee neler = \---f- 


Manet C. G. Rawley, M. D. 


e 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 


H 
21. 1 certify that | attended the deceased from___. ¥ 2b—t 7. 19.6¥, 10... Kab RL, 19-7 that | lost saw the deceased 
alive Bh ee 2$ae, and that death accurred a M, fram the causes and an the date stated abave. 


Yaa /er 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 


St. Paul's Cemetery [Merion Station, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REER BY REGISTRAR 246, REGISTRAR'S sii 
EPR oe ory han 

VS ANS (4) t vs i RL 


1SM 10/57 Bradshaw & Sons, Crisfield, Md. DATE 


the registrar priar ta burial, crematian, ar remaval 


may be ret 
TO FUNERAL, 
page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 
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pe JERAL DIRECTOR’ 'S SIGNAJURE ADDRESS: ‘24a. i AECISTRAR, 2b shies Ss sear 
VS. ATSME(5) Se Ti+ RON 
Se Ke Princess Anne, Md. 


is necessary, please exe 


If any del. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


1 wie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pes 
MEPICAL EXAMINER’S CERTIFICATE OF DEATH ue4it 


s & Reg. Dist. No. 
3 a 1 a oF 0 DEATH 2 ger RESIDENCE {Where deceosed lived. if Institution: Residence before admission) 
2 b. COUNTY 
<<) gomer se t MARYLAND ia 5 and Omer Se 
2 3 B. CITY OR TOWN (tf euidecorperee nin, wie EUEAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR wn (IF ouhide corporote limits, write RURAL ond give nearest town) 
2% ‘ond give sores town) 
or Princess Ame X_ Princess Anne 
D a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e PEACH 3 
@ - Yes [] No 
=5 3. NAME OF Middle Lost 4. DATE Month Doy Year 
2a 
So Tone erp Lill ia Wallace Thompson | D&A Feb, I6 Wv 
Nes 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF SiRTH 9. AGE (im yoon | IFUNDER IYEAR| IF UNDER 24 HRS. 
zt % 2 Seyieaieory Months | Doys Min. 
ge fema white winoweo [__oworcetO | Jan, 7,190] S57 ys. 
‘8 3 10a, USUAL aon RS ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Soy during mast af working lite, even if retired) 
8 none none Champ, Maryland U.S.A. 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
are Martha Creemer 
28 
oe 
= 


Levi. allace 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, m0, oF unknown) {Hf yes. give wor of dotes of sevice} 
no no ae One| Mrs. Marion Venables Salisbury, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Minutes 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b). and {c).] 


ee CEA MEDIATE CAUSE fo) Cerebral Vascular Accident 


DUE TO 


Conditions, if ony, which Hypertension 


gave rise ta immediote couse: 


2 


351X 


oO 
2 
ore 
ze 
Ea 
fs 
pags 
22 
Ey 
Ds 
55 (0), stoting the underlying( DUE TO 
of couse last. be is 
= souaeilosly 
PSs z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
ane se c-. <=... 2 
3°83 1s Yes] NoX} 
S52 © [200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nal injury in Port 1 or Part I of item 3 
RBs AL aoe Sorin a SCRIBE HOW INJU (Enter nature of injury in Port 1 or Part Il of item 18.) 
SEs § | CAUSE OF DEATH 
( by, 
ga 8 & | 20c. TIME OF INJURY —- Month, Day, Year (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City or tawn) (County) (Stote) 
eBe es Hour a, m, : While Net while foctory, street, office bidg., etc.) 
229 2 p.m. ” ot work [J ot work ' 
D = 5 A - 
fs 2 21. | certify that ! took charge of the remains described obove, held an Autopsy [_], Inspection [¥J, tnquiry [X], and find that 
528 death resulted from: Natural,causes [J], Accident [], Suicide [], Homicide [[], Undetermined cause []. 
ovr 
od Vv 
o2u 
¢ Sonat Mop, CHIEF MEDICAL EXAMINER [7] pee 
be And t ASSISTANT MEDICAL EXAMINER 
seas = EXAMINER'S =) 2/18/58 
ee gy 2 NAME (Type) RR. He Johnson, M.D. DEPUTY MEDICAL EXAMINER JZ] 
a a £ Mo. BURIAL Mia gerd | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {(Stote) 
oe 3 eat 
2 buria St, Andrew Cemetery | Princess Ame, Ma 


oad 


e Funeral director, 


ba 


Pages 1 and 


leath, 


te’ 


_ 


‘an and campletely filled in 


in 72 hour 


Then please remove carban papers. 


The faw requires tha! the death certificate be executed within 24 haurs after death: Page 4 
hysicion. 


ing p 


TOR: After this certificate hos been signed by the attending phys’ 


detached far use os the burial-transit permit. 
ta burial, cremation, or remaval, and in any event wit 


y the hospital or attend! 


page 3 shou! 
the registror priar 


may be retay 


z 
= 
Vv 
a 
~ 
= 
oa 
o 
= 
[=] 
Zz 
Pa 
fe 
< 
ce 
° 
= 
< 
= 
= 
Pa 
° 
=z 
° 
i 


VS A15 (4) 
15M 10/57 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 2415 
2425 CERTIFICATE OF DEATH Wenge ‘ 


ce pnt tee Sake? (Where deceased lived. If institution: Residence before admission) 
0. STAI 


Somerset, HeRaLANe Maryland » COUNTY Somerset 


PLACE OF DEATH 
©. COUNTY 


b. CITY OR TOWN (If outside corporcle limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporcte limits, write RURAL and give nearest town) 
RURAL ond give neorest ell Vv 

Ewel. Lifetime || x Ewell 

d. NN eerinor be {If sot in hospitot, give street oddress) , d. STREET ADDRESS e oi SESE 

Hi 1N. 
Smith Island Smith Island yes [] NO 
. Ln First Middle lost 4 — Month Day Yeor 
{Type or print) MINERVA EVANS TYLER DEATH February 7 19 58 
5. SEX 6. COLOR OR RACE 


Female White 


7 MARRIED [J NEVER MARRIED oO 8. DATE OF BIRTH mee tin yeon IF UNDER 1 YEAR! IF UNDER 24 HRS. 
loygayrthdoy} | Months] Do: He M 
wivowen [& ——oivorceo[] | Mareh 8, 1885 mel Ys in 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
lousewife Home Smith Island, Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas C. Evans Mary Bradshaw 


Ws. WAS, a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥en no oF unknown) (4 yes give war or dates of service) 
No { Mrs. Polly Tyler, Bwell, Md. 


MEDICAL CERTIFICATION 


23. 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 


INTERVAL BETWEEN 


“tL AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0). 


US fl 
LOEXK DUE TO 
« Lee 
Conditions, if ony, which (oe eet. Vco - 
gove rise to immediate * 
couse (0), soting the under. (DUE TO a 
, stoting the under 
lying couse lost. te) ones Zz 
Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]]19, WAS AUTOPSY 
i 
ext. ESIGN) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) auieienrnae_aiiaea 
[20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or towa) (County) (Stotey 
Hour 0. m. While __ Net while iecore best dothies Disagree)" 
p.m. 19 [ot work [-] of work H 


21. | certify thot | attended the deceosed from... a 19. 10. 2¥4dee be, 195 That | last sow the deceased 
alive on___ -b oa iy, and thdt death occurred at 0330A ey, from the causes and on the date stated abave. 


fe ADDRESS (Street, city or tomn, stote) DATE SIGNED 
ACTUAL 
Aetthne (Rremndeeea Sheets MO. _ Jed 2h Madi ihe. 22 


Nae tyre__Dir. Barbara Hunt, M, D, 


Baitate” | Feb, 9,1958 | Ewell Cemetery Ewell-Smith Island, Md. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. iBT REGISTRAR Mb. REGISTRAR'S SIGNATURE 
Bradshaw & Sons--Crisfield, Md. onfeb t 8''se ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hee: 
© 2459 CERTIFICATE OF DEATH 24 f 


Reg. Dist. No. 


1 


ce 
S= 
$5 . fl, PLACE OF DEATH . —— 2, USUAL RESIDENCE (Where deceased lived. If inttitulion: Residence before admission) 
faa © 0. COUNTY > z 0. STATE b. COUNTY 
3 % OMERSE/ MARYLAND Ahylawva DomeERs€/ 
Bs (a eae OR TOWN (Wf ouhide corporate limits, write |e, LENGTH . STAYIN Tb || ¢ CITY OR TOWN Yf ounide corporote limits, write RURAL ond give neares! own) 
- 
é 
ae o ee u s = 
oS @ NAME “OF HOSPITAL (¥ not in howptl, give wre! aden) ~ d. SFRFET ADDRESS 15 RESIDENCE 
& AL VARY Ki ies 
5 3. NAME OF Fint Middle W, 5 4/batE Month Yeor 
< (Type or prin! She ACK AR SeaTt Fe 6.2 Cae 9 58 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED. o B. DATE OF BIRTH bess GE | fhe eal IF UNDER t YEAR! IF UNDER 24 HRS. 
‘i ietbooy ae 
MALE | WHITE \wwowoe wor |PEarr - (563 | YPN. [Mrmf om | em] He 
OCCUPATIBN (Give kind of wark done] C-KIND OF BUSINESS OF INDUSTRY 11. BIRTHP i * or foreign ys a 12, CITIZEN OF WHAT COUNTRY? 
im J i even if relire f 
aye 4a food Puck's, ~oi Ff. 


13. FAT 'S NAME U/ 14. Mt ae: LPs NAMED 
bys Wen WARD eB CCIA ST Se 
1S. WAS DECI ED EV! i IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Addres 48 
(et, no, of unknown) a" yet, give wor oF dotes of vervice) ae é FAR. Haro ay B/S FUEL As J”), 


18. CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Z x DUE TO 
Conditions, if ony, | wthich fr 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. iG 
Paar I. oT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ™% TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


g 


Lhasa hoc, C1 xt Lacreilad ; YE] NO Qe 


——_—- 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. nv. While Nol while foctory, street, office bldg., te ' 
pm. W fot work [J ot work 


21. f certify that | attended the deceased from Aafe,..<€0__, 1958, to. Edda... 19.5 _Sthat | tast saw the deceased 


alive on_. a CG WS, and that death occurred at_Z__—_Z2M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stale) DATE SIGNED 


SGnatun ke Vt-®- MD, ...--. =e Weak 


Mh ar BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


< 


ate has been signed by the attending physician and campletely fil 
-transit permit. 


MEDICAL CERTIFICATION: 


detached for use as the burial: 
the reglstrar priar ta burial, crematian, ar remaval, and in ony y vii NG haurs after death. 


‘OR: After this cer! 


> 


&: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


Zi mari tW. BAR" 4D CREF ELD, Cfenrinwe 
go 7o. BURIAL, CREMATI DATE THEREOF OF ae ae prewarory DN (City, town, or county) (Stote) 
i Bisse Pe ssi Sune” [Treg el 
i a. b F, xD cb scy Fl Yaa. REC'D BY AEGISTRAW J Zab REGISTRARS SIGNATURE 
YsAlsJa af? | oateMAR 3 '58 (2 if ve 


— 


rector, 


e funeral di 
auld be 


a 
= 


After this certificate has been signed by the attending physician and campletely filled i 


detached far use as the burial-transit permit-Then please remave carban papers. 


Pages ] ond 


by the haspitol or attending physician. 


ICTOR: 


@ 


the registrar priar ta burial, crematian, ar remaval, ond in dny event within 72 haurs ofter death. 


moy be reta; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shou! 


TO FUNERAL, 


Vs AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oie 
2410 CERTIFICATE OF DEATH eal 


Reg. Dist. No. 


a sae RESI (Where deceased lived. If institution: 8 nce befare odmission} 
b. COUNTY 
ld : omers ef 


t es OF DEATH 
INTY. 


arse manviano 

eens OR IN (IF outside corporate limils, write . LENGTH OF STAY IN Ib We, § OR Ti ii (If qutsige corporote limits, write RURAL and give nearest town} 
RRA! re ne fo" 

4 jet: 


‘d. NAME OF HOSPITAL (If nat in hospitol, give street address) 


d. a = 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


yes [] No 

3. NAME OF First I st 4. DATE Yeor 
DECEASED OF 
mee Sarz ‘; ‘W. Wailers |\h. eB. «e 


5. SEX 6 COLOR OR RACE | 7. MARRIED Bhan MARRIED [7] | 8_DATE OF BIRTH 9. AGE (In yeors [IF UNDER! ff Tn 24 HRS. 
iar Oc !% 677 yy Menths] Days | Hours | Min 
¢ yrs. 


‘| wivowen pivorceo [] 


100. USUAL OCCUPATION (Gi ‘af work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE te ‘or foreign country} 12, CIUIZEN 's WHAT COUNTRY? 
during ost of ars evgn if retired) 
—_—_ 
2 hat vy > fon Me é 
13. eh, 'S NAME 14. MOTHER'S MAIDE! 
harles Dix ‘Wester Tall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES’ 


{Yen, og gr unknown) (yes, gree wor oF dates of service} 
~K} 


Address 


Velua. 3 oe 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), {b}, and (c). ] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: re Sk? is Deo g pees ae 
IMMEDIATE CAUSE (0), i olay 
f DUE TO 
Conditions, if any, which a f/ AAS 2) 
gove rise to immediate 


cause (a), stating the under- 
lying cause lost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
. - b ‘J -g 
Beans P es , Z ves] Nog 
UNDERLYING O) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Part Il of item 16.) * 


16. SOCIAL SECURITY ~y 


x 


20c. TIME OF INJURY Month, 


Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ae roa (City or town) (County) {Stote} 
Hour a.m. 


While Not while factory, street, affice bldg., etc 
jot work [[] ot work [J] . 


MEDICAL CERTIFICATION 


21.1 certify that | atiended the deceased fro £7, 19575 10. AZZ WZ Miho | last saw the deceased 
alive on_ Lake LI Aa s SL.. a that death occurred at.51+3:24M, from the causes ond on the date stated above 
a ADDRESS (Street, city aF town, stote} DATE SIGNED 


i SD 72 Dab oaee ae, SL S-F 
CNS «dM BARR. a se MILLE te pe 


2b, DATE THEREOF “ts NAME ‘atin. —_— tocar P or a. (Stote} 
Won é } Md. e 
STRERa RECTOR’S, JATPRE om OTE. 24a, REC'D BY maps 2a Ee RS SIGNATUI 

ar S a yt 4s DATE FEB2 § '98 SIS 


“Ya zvawrac: a \\ “To ev aese. 


bleiterrS Merkem 
cet » 
FoR AK exe MW dswse 
2 ON WR <= \.730 oy slewsd\ 
BW SS . bi, wl Asde — VveAvsw boksot 
WAV vsleo\ sa xiG solved 
Worbesd soar Aol ost Swisy “Ow 
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